The lecturer proceeded to a comparison by tabulation of the results of the following workers: Skorodinskaia, Lipkina, Filatov and Verbitska, Gordon, Calamandreig, Dollfuss, Barrois, du Plessis du Grenedan, Renard and Bregeat, Cattaneo and Oxilia, Musini, Kronenberg, Verzella, Neuenschwander, Bietti and Nizetic, Gamm, Black, Magnus, Hatherley and Mackie.
The methods that yielded the statistics quoted included aloes leaves by implant and injection, cod-liver oil by injection, subconjunctival placental implants, aqueous extract by intramuscular or subconjunctival injection, lipoid extract and combined methods.
(Discussion of many points is here precluded for reasons of space.) As reports of various workers differed so materially it may be useful to aggregate the statistics by METHOD in which idiosyncrasies of workers may be mutually offset. A certain geographical grouping has been retained and failure is the criterion:
RATIO OF 
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No clear indication emerges. The Odessa results differ so markedly as to suggest a difference in material or in criteria. From the other statistics there is a suggestion of advantage from implants plus injections of aqueous extracts. Unfortunately, one worker, using this combination and alternatively the simple implant, found the better results accrued in the latter group. Thus the results are statistically inconstant and further there is no regular correlation between subjective benefit and improvement by objective tests. Such objective improvements are partially lost in time-Filatov claims only an impermanent improvement which, however, can be regained by renewed treatment. Clearly we can only and at best restore some of the lost vitality and function in cells that are damaged but capable of recovery. Hence the common finding that results depend chiefly on the state of the "vision" (receptor) at the start of treatment. It is then logical to find that it is not only the typical retinitis pigmentosa affections (dark adaptation and fields) that are sometimes relieved but equally the cone functions of acuity and even colour vision. It is not unlikely that simple hyperxmia might accomplish as much.
Thus Sourdille and Magnus find the placental method unsatisfactory for retinitis pigmentosa but useful for high myopia, optic atrophy and other degenerative affections.
For comparison, certain parallel findings from general surgery were cited-Baker and Carrel (1925) on the growth accelerating effect of embryo web porridge, Hoffman et al. (1939) on adult animal tissue extracts, Kerr and Werner (1944) on aqueous extract of adult sheep's heart for indolent wounds; also Hoffman, Dingwall and Andrus (1946) . Other authors have claimed positive growth-stimulating effects from chlorophyll, allantoin, preparations liberating sulphydryl groups, creatine, and human bone-marrow antiserum. From experimental data the active factor appears to be a protein having many c'haracteristics of an enzyme-others have recently claimed a histamine-like product from placenta.
So the placenta method demands full consideration lest we inadvertently discard something of value. Its inconstant benefits must be evaluated in a reserved way. Colebranden of Leyden found how marked improvements in dark adaptation can be got by mere practice-especially in suggestible subjects-and concludes that practice, hope and hyperxmia explain many of the quoted results.
Mr. Arthur Lister said that two experiences of his might be of interest. In the first, the fields in a case of retinitis pigmentosa enlarged after a placental implant. After a relapse to their former level they again responded, this time to the conjunctiva merely being cut and sutured. The second instance suggested that the therapeutic effect of a lamellar graft might be due merely to the cutting and not to the graft itself. Failure to cut a satisfactory graft led to a lamellar keratoplasty being abandoned after merely making one-half turn with the trephine on the host's cornea. In the subsequent weeks the actual corneal graft cleared to a remarkable degree.
The Chairman (Mr. A. McKie Reid) saici that out of 7 cases under his observation only 2 suggested subjective improvement. One patient said he was happier when walking about at night than he had been previously. passed off after a few minutes. These attacks occurred at irregular intervals, and were usually confined to one or the other eye. Examination of the fundi at that time showed some distension of the veins, but with no other visible changes. If, however, the fundi were examined during one of the attacks of blurred vision the blood could be seen rolling along the retinal arteries in very much the same way as the limbic circulation can be seen with the slit lamp. The blood passed along the arteries in an even, slow stream, without pulsation. Seldom were more than one of the main branches involved simultaneously.
The condition remained unchanged until December 1950, when he began to complain of dimness of vision of the right eye. He was not actually examined again until June 1951, when he was found to have complete cataract in the right eye, with some atrophy of the iris, with, at the base of each, the commencement of superficial vascularization rather resembling the circular vessels seen in Case 11. In the left eye there were incipient lens opacities, and the fundus showed some minute hemorrhages and small aneurysmal dilatations here and there in the terminal arterial branches.
Case II.-A female, aged 39, was first seen in 1949 on account of raDid failure of vision. At that time the fundi showed extensive retinal hoemorrhages in all layers. In addition there was considerable venous engorgement, and some segmentation of the circulating blood in the veins was at times visible. No visible arterial circulation was noted. Here, in addition, was present at the base of each iris, running around in approximately the position of the contraction groove, a newly formed circular vessel. Her vision gradually failed and in May 1951 she had complete cataract in both eyes, with marked atrophy of the iris and ciliary body. The peripheral iritic vessels already mentioned were replaced by a pigmented fibrous ring around the base of the iris in each eye. There was some degenerative keratitis in the left eye, with superficial vascularization. Examination of the fundi is now impossible on account of the opacities of the lenses. Vision of each eye is nil.
The similarity of the eye changes in these two cases of abnormal circulation is of interest, especially as, so far as is known, no detailed description of the eye changes in this rare general condition has so far been published.
These cases were referred to me by Dr. E. W. Skipper, and an article describing in detail all the findings from the general medical aspect, by E. W. Skipper and F. J. Flint, is at the moment awaiting publication. I first saw this girl, now aged 14 years. in September 1941. Both eyes had been inflamed for a few weeks and she was found to have a bilateral uveitis, aqueous flare, a few spots of K.P., some posterior synechik and a general vitreous haze. She was admitted for investigation. W.R. negative. Mantoux positive. X-ray chest showed no evidence of disease.
Uveitis and Band-shaped
Blood count: R.B.C. 4,400,000; W.B.C. 12,000; Hb 92%; C.I. 1-04. There was a history of frequent sore throats and she was found to have infected tonsils. Tonsillectomy was performed in October 1941.
In March 1942 both eyes showed the early stage of a band-shaped keratitis. The opacity which was at the level of Bowman's membrane began near the periphery and spread across the cornea, showing the typical small round holes. About this time she complained of growing pains, and began with an arthritis of the left ankle. X-ray showed no bony lesion.
The eye condition became progressively worse, iris bombe formed and the visual acuity was reduced to 3/60. In February 1943 an iridectomy was performed on both eyes. While still in hospital an arthritis of the left knee developed, and shortly afterwards both wrists were affected.
She was not seen again until October 1946, when she reported with an arthritis of the right ankle. R.V. = 6/12 partly. L.V. =6/9. The corneal opacity was definitely less, there was no K.P. and the vitreous was clearer.
In May 1948 she was admitted to the Medical Ward with an arthritis of both knees. X-ray examination of chest and joints was again negative. After a cout%e of gold injections the B.S.R. was reduced in a few weeks from 40 mm. in the first hour to 8 mm. and the joint condition was much improved. kSection of Ophthalmology 979 When seen in April 1951 she complained of occasional slight swelling and pain in the right knee but otherwise there had been no relapse. Both eyes were quiet. R.V. 6/9. L.V. 6/9. The corneal opacities had lessened and the vitreous cleared.
During the course of the disease no enlargement of the spleen or lymph glands was found, and X-ray of the joints showed no bony lesion. There was no anemia. Generally this child shows the typical features of the disease, viz. dwarfism, rickety changes with osteoporosis, amino-aciduria, and glycosuria, and a low alkali reserve. He also has hypophosphatemia and a general cystinosis.
Slit-lamp examination of the eyes shows crystalline deposits in the anterior part of the substantia propria of the cornea. The conjunctiva is not affected and there is no photophobia. The appearance is similar to that seen in "Biomicroscopy of the Eye" (Berliner, M. L. (1943) Vol. 1, Plate 19, Figs. 8 and 9 , New York), the only difference being that in my case the crystals are found to a greater depth in the substantia propria. A brother (D. L.) also suffered from the disease but died in March 1951 from heart failure secondary to renal failure. He also showed crystalline deposits in the cornew.
Two sisters also probably had the disease but died from intercurrent affections. I am indebted to my colleague, Professor R. S. Illingworth, for referring this case for an opinion on the eyes. A full report, in the course of preparation, will be published by M. G. Philpott, C. L. Harvey, and E. Finch.
